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Recent developments in automated spectrophotometric instrumentation include the ability to simultaneously measure absorbances at several different wavelengths several times 
Methods
We used a Hitachi (Tokyo, Japan) Model 704 automated analyzer. Given that a sample volume fraction of 0.01 is necessary for good linearity in the BCP assay and given the desirability of using the maximum sam- (5) . The within-run CV for this procedure was 0.85% (mean calcium = 2.28 mmol/L, n = 20).
Comparison procedure for albumin. Samples were assayed with the Baker (Allentown, PA) Encore analyzer by an immunoturbidimetric assay. After prediluting the sample 100-fold in isotonic saline (NaCI 150 mmol/L), we mixed 3 ML of diluted sample with 200 pL of Dako antiserum that had been diluted 40-fold with polyethylene glycol (Mr 6000), 40 g/L in isotonic saline. The absorbance change between 6 and 250 s at 290 ma was measured at 30#{176}C. The mean within-run CV was 2.51% (mean albumin = 37.5 g/L, n = 20). The calibrator used was Bebring To assess the effects of lipemia, we added portions of a 20% Intralipid solution to a plasma pool to mimic lipemia. To assess icterus, we added various volumes of 100 mmol/L bilirubin solution in 100 mmol/L NaOH to the plasma pool. The addition of NaOH did not alter the pH of the pool by more than 0.1 pH units and had no effect on the assay. The dilutional effects of added bilirubin and Intralipid were compensated for by appropriate calculation.
Linearity. To evaluate the range of linearity of the standard curve for the calcium assay, we assayed a calcium chloride-supplemented plasma pool serially diluted with saline. For the albumin assay, we used a plasma pooi concentrated with a Minicon (Danvers, MA) B15 concentrator to contain an albumin concentration of 60 g/L and serially diluted this with saline.
Imprecision. Two quality-control materials were measured consecutively 20 times to establish the within-run variation.
To quantify the between-run variation, we assayed these again in duplicate each day for a month and calculated the variation from the second result, in accordance with the recommendations of the European satisfactory over the entire pathophysiological ranges of both analytes (Figure 1) Calcium, mmol/L greater absorbance of Intralipid at 600 ma than at 700 ma. No effect was apparent on the calcium assay (Table  2) , because true bbrnking of the sample is part of the three-point protocol in the calcium assay. Hemolysis demonstrated virtually no effect on the calcium assay. The albumin results were decreased by 0.1 g/L for every 1 g/L concentration of hemoglobin.
As Table 3 shows, within-and between-run variation was acceptable for both analytes.
Calibration stability. The method we present gives accurate and precise results for both albumin and calcium. Because ionized calcium is the physiologically active moiety and albumin is the principal ligand in plasma (11), laboratorians frequently calculate "adjusted" calcium concentrations (12), based on this pair of results.
The conditions selected here could be readily adaptable to instrumentation other than Hitachi 704, provided the instrumentation has the software capability for dual testing.
